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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA _ 3 Z ,_'_] _t'
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer I t649, Columbia, SC 2921l)

Phone: (803) 896,51.00 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUllLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: /D//// //
/ /

AppLication is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which busincss is to be conducted (corporation, partnership, or sole proprictorskip, with or wifltout trado name.)

........ Street-Address ofApplicant"_ "

" Mailing A:Eldressof Ai3pllcant (if all.trent from Street address)

$
Phone .....

/ 9_.
...... u Emnil Address

Fax

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the Sq_ Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside_3,!_ South

Carolina Secretary of State "Foreign Corporation" Certificate.) •

.', ,:>,

Select Entity Type; (Check one)

[_ ]lldividual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[_ Corporation - List names and addresses oflwo principal officers.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (_List only maximum charges l_L.mjJ.e_.o.t trjpo and]or hourly rate)."

_Requested Scope of Authority:Check all coup ti__ in which you are requcstin8 permission 1o operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if'you intend to operate in all counties in South Carolina.

[-7 Abbevi]le [] Cherokee [] Florence [-'] Lee [] Saluda

[_ Allcndale r] Chesterfield 0 Greenville [] Marion [] Sumtcr

[_] Anderson [_ Cla__ndon [] Greenwood [-7 Marlboro ['-] Union

[] B=mb=rg 0 Co.=_. _ ..,p,o. 0 Mo_¢= E]wmi=.=b=g

[_ Berkeley E] Dorchester _ K_rdmw _] Orangehurg ['_ Statewid¢

C=ho.. t_ _dg=%ld I] '=.-== [-IPiok=.
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DESCRI]:FI'ION OF EQUIPMENT

You are not reqmrcd to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

M3,xi mum Number of Passengers Vehicle is Equipped to Carry_: (The number of passengers a veJfide is equipped

to carry is based on the number of _atbelB in the vehicle, including _¢ driver's seatbeh.)

[_"1-7 Passengers, including driver

[_ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-

CHAIR
LIFT

Z) dq
I

!

I J:-_._ ;i _,q _ _'-_7
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_StT_,NC_ QUOTE

ir_mmncepoliciejm_ _ _ De natImsv_lea mpy of _ pof_Jmue_ss_luN_d. You w_n_ I_ rcquln_eo
pm'che_iamrsnoc_nCayore alppfica_lonlurebeenapprovedand an erdcrhasbcc_burnedby_ P_,. Tills _ ONLY ^ QUOTS..

The foltowin g it_urtnce quolo is for

---- ' ---tl- Nnmc o_ Appliramt

Amotlnt af Pl_miunu

-f _ -=--

ThaM_vequmedpt_iumisfer*t_mo_ - _ '_" .., nmnths.
Mi_ttmem 1,3m|u - ]Bodily tnju_ emdpmpem_ dm_m_ limits will not I_ leSS

thmtd_ follow_n_

Medical Pay-_-_ p_ Pmon S l .oeo
m_ t m __ _ m

_nda Oummd

_[ _ _ oo_-

_____r,--__ _- ....... -
n__mnco company

Home0ff_-&-Ad6,L_. _ co,_my -

I am _tmilim* x_th the Coem'_._iOn'_ Ru_ _ I_tlliLdOB.q rM|l_ tO ill$1zl1_lP_Teqtlilr_tl_ amdth0 8])OYCqtJOm

meets the minimum insurance limits pt,es_ed_ The [mu_nu_ compuly _Rli_ quole ill at_todzad _y the

gou[h C_oHna D_t oflnsur_ce to do bmfiness in South Csrotins.

.....---rx_ ......-=-- - Au_o'_ xr_urancoc_o_y t_ro=ttmlve_ siamu_

ffyou wish tO serf-lnsure your motor vohiol_ for liability m_dWopcrty deme_e,T'em must comply wlth S.C. Code
Ann. $tmtioem 56.9,_0 ond Sg-23d)i.0. l_or morn information, e,ont_ Viclr.le Cok_ with thtt l_q_ oFMetor

Vehie2_ at (803) 80_.84_7,

Wyou wishtOapply _ a self-msut_ for wOrk_| compmetafion _ove_e in South C_oUtm_atl rmtydo Sowlxh
the _outh _amlinn Workc_s Compemelioa Comnds_0_ (WCC) pmvldcd 0_nl you will be M_ m: I) post a
b_nd or lot_of-c_ltt with the WCC for aminimum ofg_O0,O00,2) _pme Loply ,. yem4y sc_*_ tax, and

3) agree to p_, _mmntml tmmm_m' m the South CtrMim Second injury Fund. For mare infOmm6o¢,, cmtsct _e

WCC $eLMnsmanoo D_sio_ el0103")7374712 or outhe web atwww_wce.sm_sr..u_/aMf,-tnsuran_

$ o1'9
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_xhibit Fit, Wiling. and Able (I_'WA3.

Name

U.,S.D.OITNo."............................. ICC No.

I. Is there curremly any outstanding judgments against the Applicant?

0 Yes ,_ No

If Yes, indicate nature of judgement(s) against applicant,

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

cartier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

@ Y_s 0 No

. Is Appticam aware of the Commission's insurance requirements and the insurance premium costs associated

therewith'?

q"_"Yes 0 NO
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Exhibit o¢ Driver Qualifications

1. Applicant understands thin drivers must possessat least a current American Red Cross Standard Fimt Aid and

CPR Certificate or its ecluivaJen_, and records ",hatverify/record such training must be kept on file at the

company's prirrmW place of of business within South Carolina_

(_ Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSI-LA regulations.

(_ Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as oudmed in PSC Regulations.

Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Yes 0 No

5. Applicant understand_ that drivers must wear a professional uniform and photo identification badge that

easi|y identifies the driver and the company for whom the driver wod:s.

Yes 0 No

Applicant understands that drivers must complete twelve (12) hours of in-service traininB annually in the area

of safety, and records that verify/record such training must b¢ kept on file at the company's primary place of
business within South Carolin&

(_ Yes O NO
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PUBLIC SEI_VICE COMMISSION OF SOl.El CAROLINA

POST OFFICE DRAWER 11640
COLUMBIA, SOUTH CAROLr[qA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ct scq.(1976), and amendments thereto,

and R_103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through P_38-503 of the Department ofPublic Safety's Rules and

Rcgulations for Motor Carricrs (Volume 23A, S.C. Codc Ann., 1976) and amcndmenLs thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that a]] statements contained in the a_ove application are true and correct.

.....C
Tide of A-15plicant(e.g. President, Owne_', etc,)

STATE OF _CUT'.; ,..,_u_,JL,"._'"' "

COUNTYOr C\_'___ _

SWORN TO BEFORE ME

Tm.q ,, 12 _ dayor _c._,_

Not_y Public

Commission Expires _. L._.I _"
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ControlNo. 07042948

STATE OF GEORGIA
Secretary of State

Corporations Division
315 West Tower

#2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

CERTIFICATE
OF

INCORPORATION

I, Karen C Randel, the Secretary of State and the Corporations Commissioner of
the State of Georgi_ hereby certify under the seal or'my office that

INTRUST TRANSPORTATION, INC.
a Domestic Profit Corporation

has been duly incorporated under the laws of the State of Georgia on 05/0912007 by

the filing of articles of incorporation in the Office of the Secretary of State and by the
paying of fees as provided by Title 14 of the Official Code of' Georgia Annotated

WITNESS my hand and official seal of the City of'Atlanta

and the State of Georgia on May 9, 2007

Karcn C Handol

Secretary of State
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Comrol No: 07Q42948 "1
Date Piled: 05tOS/20O7 10:44 AM

I Karen C Handel

L ,_.retary of State

BUSINESS CORPORATION
PROFIT

ARTICLES OF INCORPORATION

OF

INTRUST TRANSPOP,.TATION . INC
I

,.s_

.| ... =

THE NAME OF THE CORPORATION ISINTRUST TRANSPORTATION, INC

II

THE CORPORATION ISORGANISED PURSUANT TO "FIFEPROVISIONS

OF THE GEORGIA BUSINESS CORPORATION CODE.
III

THE CORPORATION ISA CORPORATION FOR PROFIT AND ISORGANIZED

FOR THE FOLLOWING PURPOSE: TRANSPORTATION OF PEOPLE AND TO

ENGAGE IN ANY LAWFUL ACT OR ACTIVITIES RELATED THERETO; AND

TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY FOR WHICH

CORPORATIONS MAY BE ORGANIZED UNDER THE GEORGIA CORPORATION

CODE.
IV

THE ADDRESS OF THE INITIAL PRINCIPAL AND REGISTERED OFFICE OF THE

CORPORATION IS"123OAK RIDGE TRAIL, FAYETTEVILLE, GEORGIA 30214

IN FULTON COUNTY AND THE INITIAL REGISTERED AGENT OF THE

CORPORATION AT SUCH ADDRESS ISBRYANT BACCHUS.

V

THE CORPORATION SHALL IIAVE AUTHORITY. ACTING BY ITS BOARD OF

DIRECTORS TO ISSUE NOT MORE THAN 100,000SHARES OF COMMON

STOCK HAVING A PAR VALUE OF $.10PER SHARE,
VI

THE NAME AND ADDRESS OF THE INCORPORATOR [S:BRYANT BACCHUS,

123 OAKRIDGE TRAIL, FAYErTEVILLE, GEORGIA 30214.
VII

THE INITIAL BOARD MEMBERS SHALL CONSIST OF TWO: BRYANT

BACCHUS(_i0 PERCENT OWNER)AND MARGUERITE KIMBLF.,(50PERCENT

OWNER).
VIII

IN WITNESS THEREOF, THE UNDERSIGNED INCORPORATOR HAS EXECUTED

THESE ARTICLES OF INCORPORATION.

THIS 9 TH DAY OF MAY, 2007.

SlateofGeorgia
Creali_l • Domestic Entity 2 Pligeili)

IIIllllllUlMIIIIIIlllllllMMIIIIIIlll[[lllllll
T0713503811
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

APPLICATION BY A FOREIGN CORPORATION
FOR A GERTIFICATE OF AUTHORITY

TO TRANSACT BUSINESS
IN THE STATE OF SOUTH CAROLINA

TYPEORPRINTCLEARLYW1THiM.J)CKINK

Pursuant to Sex;tlon 33-16-103 of the 1876 South Carolina Code of La_ns, as emended, the undersigned
corporation hereby appflet, for authority Io Vaneact buslneAs In the State of South Camlbla. and for tiler
purpose, hereby submits the folowt_ statement,

1. The name of the corporation is (No Sections 33-4-101 and 33-IS.108 alld Sectkm33-19-S00{b)(1) if
the corporation Is iI professional coqpomtion) iNTRUST TRAN _SF._,.,RTATION;iNC , .

2, It is incorporat_ as (GhGCkapplJc;able item) [ _Ja 0on oral bair_eas corporation,[ ] a p_ional
corporation, under the laws of t_o sfato of .... GEORGIA

3. The date of Its In:oq)oration Is 05/09/200"/ and the period of its duration is

4, The address of the principal office of the corporation is .... 400 I,,ON,GSHORE WAY inthe
Strut

city of .... NEWNAN Bradthe state of , .GEORGIA 30285
..... z_-co_

,

8_

The address of me proposed regimred office the state of South Carolina Is

COLUMBIA
4840 FOREST OR SUrl"E#eB In the ¢._tyof

i i ii , .... i

.... s_ Add_

South Carolina 29208
ii i

z_ code

,,in

The name of the proposed rag;statod agent in this state M such address is

CORNELIUS T,G_NNES
PtfnlName

I hereby consent to the appointment Se registered ogerd of the corporati¢_
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INTRUST TRANSPORTATION,INC __
Nine olOorpmUon

7_ The narflo arid UllJaJ I_u|ineu Mdmu ofthe c orpor_ion's d line.tom ( lfthe c oq_retlon has n o
dire_mlS, than the name and address of the persons who are exercising the statutory authodly of tha
dlrectom on behalf of the corporation) and prtncipeflefttc_s:

a) Name of Oirectors

..... CORNLClLJUST(_NNE8

BErrY 'tOWNES
i i

_._'r_!:)_LL_TANG

MICHAEL LITES

eusine_ Addreu

48_IO_FOREST DR,#(18 COLUMBI_ _ _t208

4840 FOREST DR,i6B COLUMBIA _ _:)08_

4840 r-OREFJTDR,#eB COLUMBIA SC 29206_

4840 F_OREST D.R,#6B COLUMBIA 8(?,29208

,

J

b) Name and Office
of Prinoipsl Officers

CORNIELIUB TOWNES
i i

BETTY TOWNE8
i i|l

TYROL TANG ___

8uslnen _ldren

C.EO

C.O.O

C.F.O.
ii i

ii iii

The aggregate number of shares which the corpori_on has euthority to issue, [tOmizo¢l I_ clausal
and sedel, If Imy, within 8 cl_um:

Class of Shares [and 8edes. If any) Aulha_zed Number of _ Class (_ 8eri_)

COMMON COMMON - 10000,,n

Unless iI delayed date Is specified, this application shall be of fec_lve when accepted for fOIn9 by the
Sectary of b'zate (,See ,_;ecuon¢1-1.230): .......... lol1_1_o11_ .... _

Date 10/11/2011 ,IRTRUST Tmd_S_POmATIO_.lNC
N-ergoofComomtlon

, m

CORNr=LIU,.R TOWNES

Type_r-Pdnt-Nan_andOlflco ' '
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INTRUST

Fox"__._,r _'
Phone: Date:

cc:

Comments:

J


